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Abstracts / International Journal of Surgery 8 (2010) 501–578 549respectively. PAL beyond day 7 occurred in 4 patients (8.9%). Of these, one
subsided on day 11 and 3 patients were discharged with ﬂutter valves,
with resolution of air leak within 3 weeks. Re-intervention was not
required in any patients. Signiﬁcantly more PALs (p<0.05) were seen in
recent smokers and those undergoing urgent surgery.
Conclusion: Air leak following pneumothorax surgery is common but
mostly resolved spontaneously. Persistance for over 7 days was only seen
in 9% of patients. Recent smokers and urgent patients appear at a greater
risk. Consideration should be given to strategies to minimise PALs.CHARACTERISTICS OF BREAST CANCER AT THE EXTREMES OF AGE
R.T. Jones, S. Sondra, S. Batson, A. Featherstone, P. Truran, S. John, O.
Iwuchukwu. Sunderland Royal Hospital, Kayll Road, Sunderland
Background: Increasing age at diagnosis of breast cancer has been asso-
ciated with a shift in tumour biology. We performed an analysis limited to
the extremes of age so as to clarify the associations of age with features of
disease.
Method: We reviewed all new presentations of breast cancer in a single
centre between 1998 and 2005. Patients aged 40 and under and 75 and
over were included in a statistical analysis of disease characteristics,
progression, recurrence and mortality.
Results: The younger and older groups contained 69 and 255 cases,
respectively. Mean follow-up was 6.4 years. The younger patients had
signiﬁcantly more high-grade tumours (50.7% vs 26.6%, p<0.001) and
tended towards more lymphovascular invasion and node-positive disease.
Following surgery, the recurrence rate was signiﬁcantly higher in the
young (29.4% vs 17.1%, p ¼ 0.03). In the elderly, delayed presentation was
associated with larger tumours (34.9 vs 25.0mm, p ¼ 0.01) and higher
overall mortality (54% vs 37%, p ¼ 0.001).
Discussion: The current data support breast cancer in the young as amore
aggressive disease entity, requiring more aggressive treatment. Disease in
the elderly appears more favourable, but effective management requires
prompt detection and treatment.BRIEFING AND DEBRIEFING IN THE CARDIAC OPERATING ROOM.
ANALYSIS OF IMPACT ON THEATRE TEAM ATTITUDE AND PATIENT
SAFETY
Sotiris C. Papaspyros, Kalyana C. Javangula, David J. O\'Regan. Leeds
General Iﬁrmary
Background: Error in health services delivery has long been recognised as
signiﬁcant cause of inpatient morbidity and mortality. Root-cause analyses
have cited communication failure as one of the contributing factors in
adverse events. The formalised ﬁghter pilot mission brief and debrief
formed the basis of the National Aeronautics and Space Administration
(NASA) crew resource management (CRM) concept produced in 1979.
Methods: This is a qualitative analysis of our experiencewith the brieﬁng-
debrieﬁng process applied to cardiac theatres. We instituted a policy of
formal operating room (OR) brieﬁng and debrieﬁng in all cardiac theatre
sessions.
Results: The ﬁrst 118 cases were reviewed. A trouble-free operation was
noted in only 28 (23.7%) cases. We experienced multiple problems in 38
(32.2%) cases. A gap was identiﬁed in the second order problem solving in
relation to instrument repair and maintenance. Theatre team members
were interviewed and their comments were subjected to qualitative
analysis. The collaborative feeling is that communication has improved.Conclusion: The health industry may beneﬁt from embracing the
brieﬁng-debrieﬁng technique as an adjunct to continuous improvement
through reﬂective learning, deliberate practice and immediate feedback.
This may be the initial step toward a substantive and sustainable organi-
zational transformation.NEOADJUVANT CHEMOTHERAPY IN BREAST CANCER DOES NOT AFFECT
SURGICAL YIELD OF AXILLARY LYMPH NODES
R. Fry 1, J. Gill 1, R.I. Cutress 2, M. Wise 1, C. Yiangou 1, A. Agrawal 1. 1 Breast
Care Centre, Portsmouth Hospitals NHS Trust; 2 Southampton Breast
Unit, Southampton University Hospitals Trust
Introduction: Chemotherapy can lead to downsizing of axillary lymph
nodes metastases. Many surgeons believe that node count after axillary
clearance in breast cancer patients who have had neoadjuvant chemo-
therapy may be lower than those having primary surgery.
Method: The Portsmouth breast unit database was used to identify
a group of 59 consecutive women who underwent surgery including
axillary clearance following neoadjuvant chemotherapy for breast cancer
over a 5 year period. This groupwas compared to a group of 64 consecutive
patients over the same period that had primary surgery including axillary
clearance. Women undergoing sentinel node biopsy were excluded from
the study. The number of lymph nodes reported in each group was
compared.
Results: The median number of nodes removed at axillary clearance was
11 (Range 2-30) in the neoadjuvant chemotherapy group, compared to 12
(Range 1–25) in the primary surgery group (Mann-Whitney U test, p ¼
0.0643). Although the neoadjuvant chemotherapy group were more likely
to have fewer than 10 nodes removed (32.2% in the neoadjuvant chemo-
therapy group, compared to 25.4% in the primary surgery group), this did
not reach statistical signiﬁcance (Fisher's test, p ¼ 0.4298).
Conclusion: Neoadjuvant chemotherapy for breast cancer does not alter
the yield of lymph nodes in axillary clearance.LAPAROSTOMY IN THE TREATMENT OF ABDOMINAL EMERGENCIES
C.T.P. Choh, B. Lieske, R. Farouk. Royal Berkshire NHS Foundation Trust
Aims: Mortality rates following emergency laparotomy are high. This
study aims to assess the use of laparostomy in a district-general-hospital
setting.
Methods: Retrospective case review of patients admitted to the Adult
Intensive-Care-Unit(ICU) following emergency laparotomy with lapa-
rostomy formation during January 2007-March 2009.
Results: During the 27-month study period, 72 patients(26 female,
median age 65, range 21-86) underwent emergency laparotomy and
formation of laparostomy. Forty-one patients had faecal peritonitis
secondary to colonic perforation(27 patients) or anastomotic leaks(14
patients). The aetiology in the remaining 31 patients was bowel obstruc-
tion(7), ischaemic or inﬂammatory bowel(6), severe pancreatitis(5), upper
GI perforation(4), advanced pelvic malignancy treated by exenteration(3),
volvulus2, trauma1, or others(3). Fifty-three patients(74%) had their lapa-
rostomy at initial emergency laparotomy. Eighteen percent underwent
a laparostomy following re-look laparotomy within 72 hours. Twenty-
three patients(32%) died. Thirty of 49 patients who survived(61%) had
their laparostomy closed, 29 of them prior to discharge from ICU(mean 3
days, range 1-7). One patient had his laparostomy closed electively after 20
months. Four patients had split-skin grafts to facilitate closure. Median
